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15 - HETE   = 15-Hydroxyeicosatetraenoic acid 
APE    = Arus Puncak Ekspirasi 
CD4+   = Cluster of Differentiation 4 
Depkes RI  = Departemen Kesehatan  Republik Indonesia 
ECP   = Eosinophil Cationic Protein 
MBP   = Major Basic Protein  
EDN   = Eosinophil Derived Neurotoxin 
EMTU   = Epithelial Mesenchymal Tropic Unit 
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ERV   = Expiratory Reserve Volume 
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HLA   = Human Leucocyte Antigen 
HSN   = Hipereaktivitas Saluran Napas 
IFN-   = Interferon gamma 
IgE   = Immunoglobulin E 
IL   = Interleukin  
IRV   = Inspiratory Reserve Volume 
KV   = Kapasitas Vital  
LABA   = Long Acting Beta2 Agonist 





PGE2   = Prostaglandin E2 
Riskesdas   = Riset Kesehatan Dasar 
RSU   = Rumah Sakit Umum 
RV   = Residual Volume 
SABA   = Short Acting Beta2 Agonist 
Th   = T – helper cell 
TNF  = Tumor Necrosis Factor 
VEP1   = Volume Ekspirasi Paksa pertama 























Penelitian ini bersifat deskripsi yang bertujuan untuk mengetahui profil penderita 
asma pada pasien rawat jalan di RSU Universitas Kristen Indonesia. Populasi 
penelitian ini adalah seluruh rekam medik pasien rawat jalan di RSU Universitas 
Kristen Indonesia pada periode 2012 – 2016. Pengambilan sampel dilakukan secara 
simple random sampling dan diperoleh jumlah sebanyak 93 rekam medik. 
Data yang diambil dari rekam medik pasien di rumah sakit berdasarkan kriteria 
inklusi dan eklusi. Hasil penelitian yang diperoleh antara lain: kelompok usia 
terbanyak pada kelompok usia 35 – 64 tahun (52,7%) dengan karakteristik jenis 
kelamin wanita lebih banyak daripada pria, pekerjaan ibu rumah tangga sebagai 
pekerjaan terbanyak, kemudian 63,4 % memiliki riwayat alergi, 20,4% memiliki 
riwayat keluarga, dan 97,8% memiliki riwayat asma sebelumnya, dan pemberian obat 
golongan SABA tablet dan SABA inhaler (100%) diterima pasien rawat jalan untuk 
terapi dan Pulmicort (81,7%) sebagai kortikosteroid inhalan harian dan Teofilin 
(39,8%) untuk pemberian alternatif lainya. 
Diharapkan RSU Universitas Kristen Indonesia dapat meningkatan pelayanan 
kesehatan dengan mengunakan variasi pengobatan pada asma menggunakan beberapa 
golongan obat seperti inhibitor sel mast, imunomodulator, pengubah leukotrin dan 
Metilsantin agar dapat menurunkan angka rekurensi serangan ataupun jumlah 
penderita asma. 
Kata kunci: Profil, Asma, Rawat Jalan, Jenis Kelamin, Usia, dan Riwayat.   
 
ABSTRACT 
This study is a descriptive study, that aims to know the profile of people with asthma 
in outpatients at RSU Christian University of Indonesia. The study population was 
the whole RSU Christian University of Indonesia outpatient medical records in the 
period 2012 - 2016. Samples were taken by simple random sampling and obtained a 
total of 93 records. 
Data taken from patient records in hospitals based on inclusion and exclusion criteria. 
The results are as following: the largest age group in the age group 35-64 years 
(52.7%) with female more than men, work as a housewife, and 63.4% had a history of 
allergies, 20.4% have a family history, and 97.8% had a previous history of asthma, 
and administration of drugs known as SABA tablet and SABA inhaler (100%) 
received by outpatient for therapeutic and Pulmicort (81.7%) as a daily inhaled 
corticosteroids and Theophylline (39.8%) provided as alternatives. 
RSU Christian University Indonesia is expected to improve health care by using a 
variation of treatment for asthma using other drugs such as mast cell inhibitors, 
immunomodulators, leukotrienes and methylxanthine modifier in order to reduce the 
number recurrence or the number of asthmatic attacks. 
Key word: Profile, Asma, Outpatients, Sex, Age, dan History. 
 
 
